THIS patient, a man, aged 35, was sent to me by a Medical Board to ascertain whether he was fit for enlistment in the Army. He is otherwise a robust fellow, suffering little discomfort from his eruption. This appeared, apparently acutely, at the age of 17, and has persisted unchanged ever since. It consists of small red and reddish brown stains thickly distributed over the wrists, forearms and arms, and much less extensively on the trunk, both back and front. The face is quite free. The macules are about i in. in diameter, and become turgid and vividly red on rubbing; there is considerable factitious urticaria, but very little spontaneous itching.
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I have advised the Medical Board that the man should not be accepted for military service. I think my experience is that of most of us-namely, that these cases are invariably mistaken for syphilis by the general practitioner and still more so by the layman, and as the man is very averse to military service he would almost certainly find means to aggravate his eruption, and perhaps still more certainly meet with a medical officer who would regard the rash as syphilitic, not to speak of the disquiet which his eruption would cause his room mates.
Histological Examination.-A portion of skin was removed from the upper arm. The section, stained in the ordinary manner with haematoxylin and eosin, shows little abnornmality. Stained, however, with polychrome methylene blue, and washed with glycerine ether until almost all the stain is removed, the section is typical of urticaria pigmentosa. The deposit of pigment in the basal layers of the rete is pronounced, but irregular in degree; in some parts of the diseased area the deposit is several layers thick, in others almost absent. The other characteristic feature of *the histology of this disease, the enormous increase in mast cells, is much more noticeable and regular, the vessels of the papillary body and of the subpapillary plexus being abundantly surrounded with mast cells.
DISCUSSION.
Dr. GRAHAM LITTLE: I regard Dr. Sibley's case as undoubtedly one of urticaria pigmentosa. The absence or moderate degree of itching is in my opinion no objection to making that diagnosis. In 1905 I collected cases and wrote a paper on this subject, in which after an analysis of the then published cases, I wrote: "It will be seen that in a very large proportion of cases the itching was either very moderate in degree or entirely absent. I am satisfied that severe itchiDg must be regarded as a very rare symptom." It is certainly a remarkable circumstance that the Section should have two cases presented on the same afternoon of adult urticaria pigmentosa, for in the series of 142 cases of the disease collected by me in the paper referred to, only fourteen generally accepted cases were found occurring in adults.
Dr. PRINGLE: I think there can be little, if any, doubt as to the nature of Dr. Little's case. But in regard to Dr. Sibley's, I admit there are many links of evidence wanting. There has been no antecedent urticarial condition, the eruption does not itch, and the patient has nbt got an appreciably urticarial skin. My first impression was, and remains, that it is probably an adult case of urticaria pigmentosa, but I am not certain that it may not be an example of the still rarer condition described by Jacquet and Darier, about thirty years ago,' under the name "Hidradenomes eruptifs," a condition which appears suddenly, unattended by subjective symptoms of any sort. None of Jacquet's cases were anything like so extensive as this, but I do not think the mere question of extent ought to decide the diagnosis. I have seen one or two cases of Jacquet's disease in this country, in which it was confined to the chest. I think a microscopical examination would settle the diagnosis one way or the other.
Dr. ADAMSON: I regard Dr. Little's case and Dr. Sibley's case as examples of a not very uncommon type of urticaria pigmentosa of adults. I showed a case of this sort at a meeting of this Section in February, 1914, and a photograph was published in the Proceedings of this Section.' I then mentioned five other cases which had come under my care, and recalled a similar case which had been shown by Dr. Douglas Heath. It is characteristic of these cases that there are numerous generalized freckle-like pigmentary macules, which are often mistaken for a secondary syphilitic eruption. Urticaria and itching may be pronounced, or it may be but little marked, or even absent. It may be easy or difficult to produce swelling of the patches by friction. Cases vary much in respect of the urticarial element. Dr. Whitfield has expressed the opinion that this eruption is an independent disease, but Dubreuilh, who has recorded a few examples, regards them as an adult form of urticaria pigmentosa.
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Sibley: Lichen Obtusus Corneus
The PRESIDENT: There are minor differences between the two cases, but I regard them as instances of the same disease.
Dr. A. EDDOWES: I confirm what
Dr. Adamson says about the behaviour of these cases. Sometimes the urticarial symptoms are hardly perceptible. A fortnight ago I saw a girl with the condition, who exhibited marked graphodermia. I rubbed one of the pigmented patches on her back, and in a few seconds afterwards urticarial lesions formed in a group. A week after treatment there was scarcely any urticarial tendency left and the pigmented lesions were obviously fading.
Dr. SIBLEY (in reply): There is a slight urticaria in my case, and scratching brings out the lesions more plainly. I have seen on and off for some years a marked case of urticaria pigmentosa in a man aged 26, which has been present for twelve years, and whose skin has never shown any signs of urticaria. The eruption has not changed for years, notwithstanding numerous treatments, and never gives rise to any symptoms. (Jutly 20, 1916.) Lichen Obtusus Corneus. By W. KNOWVSLEY SIBLEY, M.D.
THE patient, A. T., is a fairly healthy-looking man, a tailor, aged 32. The patient's father was a Russian who was brought to England as a child. His mother was English and he was born in London. Both parents are stated to have died from diabetes at about the age of 57. Patient was in bed with rheumatic fever for one week ten years ago, the knees and ankles being affected. He has rheumatic pains in these joints from time to time. The lesions of which he complains, first appeared on the dorsum of the right hand some twelve years ago, and have gradually increased in number ever since, next appearing on the right forearm, then on the corresponding side of the left hand and forearm. Later on they appeared about the ankles and then over the knees.
There are numerous discrete, disseminated, whitish, dry, hard, round, dome-shaped nodules, almost cartilaginous in consistence, sone fifty in number, scattered on the dorsum of the hands and extensor surfaces of the forearms, knees, feet and ankles, completely absent from the trunk. They are sharply circumscribed and discretely arranged.
